MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0051021 i
DEP ARTMEN oF FPuB HEALTH AND WHLFA ' ] i
DO NOT WRITE i i j:&;‘:n*i:‘;ﬂErﬂy &_ﬂ:g___frimury Reglstration District Lou-j Qi ‘s No. 1 28’7{} -~ -STATEFILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH. . 2, USUAL RESIDENCE (Where decessed lived. If institution: Rasldence before
a. COUNTY - a. STATE Misao 1 b. COUNTY admission)
b. Ctl)" {If ounide corporate li.mih, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R —_

_ OR b
TOWN . ownSt, . ouis Yos [0 No [J
c. FULL NAME OF (I! NOT in haospital, give location) Inside Limits d. STREETY {If cunide, give location} i

V5 300
Rev. 4/5%9

1

2 2 gl

Reside on Farm

HOSPITAL OR
INSTIUTION Homer G Phillips Hosp Yoo gl No [ FOPHES 3805 Jullam Yes O No [

DATE AMENDED

Year

- DEATH
1 " D 26 1963
5. SEX 4. COLOR QR ?ce 7. Married §f]  Never Married [] |8, _DATE IRTH_| 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
mle Co Widowed [J Divorced [ Pe% g& 14 49 Monthy Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) U g A

Jamitor Ark,

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Mc Clendon Datsey Fair Mrs Estel]l Me Clendon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, nhur unhnown)l(lf you, give 'Nﬁ or dates of servi Hr. Eﬂtell m c10‘d°ﬂ 5905 J‘Ilm

IB CALSHE OF DEATH {Enter only one cause per line tor (8), [B), and (c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY- &n QBSET AND DEATH

IMMEDIATE CAUSE (a) G A S Y] M)\
Conditians, if any, DUE TO (I:)A\MV\'\MA { -\&.N\I\ H\G.M.A %‘&J

which gave rise to

above cause (s},
tating th der-
ily?n‘gng cnunuunlnr. DUE TO (c) ‘j 70 ‘Z

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal PART 1. If deceassed was female was
disessa condition given in PART I {a} - ' thare a pregnancy in last 90 days.

I P 'J [m] Ye!"v O No 1 [0 Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter matwre of imijury in PART | or PART Il of item 18.)
' O o ]

PER -
YEs [\ NO O e
1

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. e ea

20e. FLACE OF INJURY [e.g., in or sbour home, | 201. CITY, TOWN, OR LOCATION
2d. lNJH.nEYA?C\gg':&ED farm, factory, street, oftica bldg., erc.)

NOT WHILE AT WORK [

3. NAME OF DECEASED First Middle Last 4. DATE Day
(Type or print) Mo - OF

DOCUMENT
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MEDICAL CERTIFICATION

her
and hm aw h|m allve on

21. | anended the deceased from - k prm

Death occurred at: m on Iho date stated above, and to the best of rny knowledge, from the causes llated

[22c. DATE SIGNED

a. S1 {Degreq or ftitle) 22b. ADDRESS
ol 2 Tauer, /30 g M@{ £2-37-63.

23 ;ugm CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {Srata)
a. - .
AL (S
n;mmvnl ( M__) M : - i _St, Louis County  Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG, - B ]

“24, FUNERAL DIRECTOR

26..~REGISTRAR'S SIGNATURE
Herman J. Smith 4247/w Labadie Ave| [)F( 27 1063 f%‘hj *4_ g _7;; ML -

{Licensed Embalmer’s Statement on Reverse 5Td;)

USE BLACK INK

TYPEWRITER RIBBON

ITEM.NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| heréby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . - _. Student Embalmer No.

working under my personal supervision, _ m .
Student g Signed oﬂ 2%/(«&&44/‘/

Signature of Student Embatmer
Licensed Embalmer Noa 3 Q |

P.O. Addmssm_@k,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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